



























た（P for trend ＜ 0.0001）．血管径に関し，上皮内病巣の異型度と浸潤病巣の深達度増加に従
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免疫染色に関しては，抗 CD31 抗 体（JC70A, 
monoclonal antibody, Dako Denmark, Glostrup, 
Denmark）を一次抗体とし，希釈倍率 50 倍，反応
時間 12 時間で，抗マウス IgG ビオチン化抗体を二
































































































Table 1　Number of lesions and vessels of each group
G0 G1 G2 G3 G4 G5 G6
Total neoplastic lesion
（G1 ～ G6）
lesion 14 3 17 17  5 2  8  52
vessel 41 8 49 50 15 6 24 152
Table 2　Mean value of each histological factors＊
G0 G1 G2 G3 G4 G5 G6 p for trend
ET 285.7±76.7 343.3±66.0 322.4±86.1 689.4±230.0 1460.0±716.2 725.0±95.0 2450.0±1415.4 p＜0.0001
VC 9.9±2.5 10.9±2.1 12.5±3.2 16.1±5.2 22.0±6.8 22.5±3.8 24.4±8.9 p＜0.0001
PMSV 143.8±52.7 74.2±27.6 40.7±64.5 37.2±24.8 23.8±19.6 8.8±39.1 35.3±30.9 p＝0.257
＊μm（mean value±S.D）
Epithelial thickness : ET, Vessel caliber : VC, Position of most shallow vessel : PMSV
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Fig. 1　Histlogocal ﬁndings （G1）
A: HE stain （×200）, B : CD31 stain （×200）, C : 
CD31 stain （×400）
a :  Epithelial thickness （the distance from the 
surface to the deepest part of the epithelium）
b: vessel caliber
c :  position of most shallow vessel （the distance 
from the surface to the shallowest blood ves-
sels）
measurements, Epithelial thickness : 270 μm, ves-
sel caliber : 10 μm, position of most shallow ves-
sel : 107.5 μm
Fig. 2　Histlogocal ﬁndings （G2）
A: HE stain （×200）, B : CD31 stain （×200）, C : 
CD31 stain （×400）
Measurements, Epithelial thickness : 450 μm, ves-
sel caliber : 12.5 μm, position of most shallow ves-















Fig. 3　Histlogocal ﬁndings （G4）
A: HE stain （×200）, B : CD31 stain （×200）, C : 
CD31 stain （×400）
Measurements, Epithelial thickness : 1300 μm, 
vessel caliber : 25 μm, position of most shallow 
vessel : 12.5 μm
Fig. 4　Histlogocal ﬁndings （G6）
A: HE stain （×200）, B : CD31 stain （×200）, C : 
CD31 stain （×400）
Measurements, Epithelial thickness : 6000 μm, 
vessel caliber : 37.5 μm, position of most shallow 
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　Abstract 　　 According to recent, advances in endoscopic technology, including magniﬁcation and 
image-enhanced endoscopy, it is possible to view the surface vascular structures in esophageal squamous 
cell tumors and early stage esophageal cancers, so called superﬁcial neoplastic lesions of the esophagus 
（SNLsE）, including intraepithelial neoplasms and superﬁcial carcinomas.  The authors therefore focused 
on characteristic ﬁndings in capillaries in SNLsE, and considered the possible histological factors that 
may reﬂect the endoscopic ﬁndings.  Using surgically resected SNLsE obtained from a total of 16 cases, 
the authors quantitated the metrics of the form of these factors and looked for a relationship between 
histological grade and invasion depth.  The non-tumor components and tumor lesion components were 
classiﬁed into seven groups （G0-G6） on the basis of histological grade and invasion depth.  Epithelial 
thickness, vessel caliber, and the position of most shallow vessel were measured under an optical micro-
scope using a micrometer and the mean values were calculated; the mean of those measurements and 
the histological factors were compared.  Epithelial thickness measurements showed a statistically signiﬁ-
cant tendency to increase.  Regarding vessel caliber, the mean diameter increased and showed a positive 
relationship as grade of intraepithelial lesions, and invasion depth of invasive lesions increased.  In SNLsE, 
epithelial thickness and vessel caliber of the capillaries tended to increase with histological grade and in-
vasion depth.  These results were consistent with the change in the images of vascular structures ob-
tained using NBI for the diagnosis of invasion depth.  The above suggests that the trend in the capillaries 
is associated with changes in the epithelium, and the degree of endoscopic ﬁndings of rubefaction and ex-
tension of vascular-like structures may reﬂect endoscopic ﬁndings.
Key words :  Esophageal intraepithelial neoplasia, superficial esophageal cancer, vessel caliber, histo-
morphometry
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